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Objectives

• Describe the concept and impact of 
polypharmacy in older adults

• Review the benefits of and potential 
barriers to deprescribing

• Describe the process of rational 
deprescribing and demonstrate practical 
strategies of application to clinical 
scenarios



https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Chronic-Conditions/Downloads/2012Chartbook.pdf



Scope of the problem

• 30% of patients >65 are prescribed >5 medications

• ~1 in 5 medications in older adults may be inappropriate

• Single most predictor of harm is # of medications

1. QatoDM,AlexanderGC,ContiRM,JohnsonM, Schumm P, Lindau ST. Use of prescription and over-the-counter medications and dietary supplements among older adults in the United States. JAMA. 
2008;300(24):2867-2878.
2. RougheadEE,AndersonB,GilbertAL. Potentially inappropriate prescribing among Australian veterans and war widows/widowers. Intern Med J. 2007;37(6):402-405 

3. SteinmanMA,MiaoY,BoscardinWJ,Komaiko KD, Schwartz JB. Prescribing quality in older veterans: a multifocal approach. J Gen Intern Med. 2014;29(10):1379-1386 
4. BudnitzDS,LovegroveMC,ShehabN,Richards CL. Emergency hospitalizations for adverse drug events in older Americans. N Engl J Med. 2011;365 (21):2002-2012. 



Value =
Quality

Cost



http://ihpi.umich.edu/news/older-americans-don’t-get-–-or-seek-–-enough-help-doctors-pharmacists-drug-costs-
poll-finds.  Accessed Oct 5, 2018

http://ihpi.umich.edu/news/older-americans-don%E2%80%99t-get-%E2%80%93-or-seek-%E2%80%93-enough-help-doctors-pharmacists-drug-costs-poll-finds


Why does polypharmacy happen, even though 
we know its not right?!

• Silos of excellence
• Time constraints
• Concern about multiple prescribers with input
• Competing interests

• “Alerts” for quality measures, but how often do you get a message 
to notify you that your patient is on 34 medications?



http://www.choosingwisely.org/clinician-lists/ashp-prescribing-medication-for-patients-on-five-or-more-meds/



http://www.choosingwisely.org/clinician-lists/american-geriatrics-society-benzodiazepines-sedative-hypnotics-for-insomnia-in-older-adults/



Reasonable glycemic targets would be:
7.0 – 7.5% in healthy older adults with long life 
expectancy
7.5 – 8.0% in those with moderate comorbidity and 
a life expectancy < 10 years
8.0 – 9.0% in those with multiple morbidities and 
shorter life expectancy.

http://www.choosingwisely.org/clinician-lists/american-geriatrics-society-medication-to-control-type-2-diabetes/



Anticholinergic 
Burden

• Taking one or more 
medications with 
anticholinergic 
properties



Rational Deprescribing

• Every interaction with a patient is an opportunity to 
readdress their medications

• Shared decision making

• Open the doors of communication

• Be brave

Have you ever felt 
like you take too 

many 
medications?



Rational Deprescribing Strategy

• Purpose is not to discontinue or deny patients medications that are 
indicated/appropriate for the sake of reducing the quantity

RATHER. . . 
• To improve the value of the care the patient is receiving

Scott IA, Hilmer SN, Reeve E, Potter K, Le Couteur D, Rigby D, et al. Reducing inappropriate polypharmacy: the process of deprescribing. JAMA Intern Med. 2015;175:827-34. [PMID: 25798731] 
doi:10.1001/jamainternmed.2015.0324

“Systematic process of identifying and discontinuing drugs in instances 
in which existing or potential harms outweigh existing or potential 
benefits within the context of an individual patient’s care goals, current 
level of functioning, life expectancy, values, and preferences”

http://www.ncbi.nlm.nih.gov/pubmed?term=25798731


Take 2 minutes and talk with your neighbor about 
the following:

1.  What medications do you deprescribe most 
often? Why?

2. What medications do you find most difficulty to 
deprescribe? Why?





1 - Ascertain all drugs the patient is currently 
taking and the reasons for each one 
• “Brown bag” med review – Review everything they take, including 

OTC
• Categorize medications

• Disease/symptom controllers
• Preventive medications

• Is there a medical indication for each medication that is consistent 
with their medical history?

• Example 1 – Benzodiazepines
• Example 2 – Antihistamines
• Example 3 – PPIs
• Example 4 – Antipsychotics



2 - Consider overall risk of drug-induced harm in 
individual patients in determining the required intensity 
of deprescribing intervention 
• Drug-drug interactions
• “High risk” medications
• Patient factors: 

• Age >80 yo
• Cognitive impairment
• Multiple comorbidities
• Substance use disorder
• Multiple prescribers
• Past or current nonadherence
• Limited life expectancy 



National Vital Statistics System, 2008.
From: 2, Size and Demographics of Aging Populations

Providing Healthy and Safe Foods As We Age: Workshop Summary.
Institute of Medicine (US) Food Forum.
Washington (DC): National Academies Press (US); 2010

https://www.ncbi.nlm.nih.gov/books/NBK51841/
http://www.nap.edu/catalog.php?record_id=12967


3 - Assess each drug for its eligibility to be 
discontinued:
• No valid indication
• Part of a prescribing cascade 
• Actual or potential harm of a drug clearly outweighs any potential 

benefit 
• Disease and/or symptom control drug is ineffective or symptoms have 

completely resolved
• Preventive drug is unlikely to confer any patient-important benefit 

over the patient’s remaining lifespan
• Drugs are imposing unacceptable treatment burden 



Prescribing Cascade

• Consider that common 
geriatric syndromes may 
actually be the result of 
medication side 
effects/adverse drug events. 

• Falls
• Constipation
• Anorexia/weight loss
• Delirium

Is it possible that 
what I’m seeing is 

medication-
related?





4 - Prioritize drugs for discontinuation 
• Harm > Benefit

• Consider AGS Beer’s Criteria
• Benzodiazepines
• Psychotropics
• Opioids
• NSAIDs
• Anticoagulants
• Digoxin
• Insulins/hypoglycemics
• Anticholinergics

• STOPP

• Ease of discontinuation 
• May encourage trust in the 

deprescribing process

• Time to benefit period

• Prescribing cascade



Potentially inappropriate medications (PIMs) associated with poorer 
health outcomes including:

Falls
Confusion
Mortality

Not absolute 



5 - Implement and monitor drug 
discontinuation regimen 
• Only change 1 medication at a time

• Communication is essential!

• Initially more frequent visits



http://www.psychiatrictimes.com/sites/default/files/1803lenzeTable.png





84 year-old male admitted to the trauma service after a fall resulting in 
bilateral SDH. Hospital course complicated by delirium. 
• Medical history: 

• Dementia – at least 6 years, still 
ambulatory, able to perform ADLs 
with cues, frequently 
awakens/attempts to wander at 
night

• HTN
• Type 2 diabetes (last A1c 6.2%)
• BPH

• Medications:
• Amlodipine 5mg daily
• Aspirin 81mg daily
• Quetiapine 25mg in the morning, 

50mg at night
• Glimepiride 2mg daily
• Lorazepam 0.5mg at bedtime –

using 2-3 times per week
• Melatonin 3mg at bedtime
• Tamsulosin 0.4mg in the evening

Case



Questions?
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